Lee Teng’s Retirement Celebration
February 24, 2005 Registration Form

Name:

First Middle Initial (if none, put NMI) Last (Family)

Organization:

Department or Division:

Business Address:

City: State/Province: Postal Code
Country: E-mail:
Telephone: Fax:

Country of Citizenship:

Arrival date at Argonne (mm/dd/yyyy): / /

Departure date from Argonne (mm/dd/yyyy): / /

THIS SECTION IS FOR Non-U.S. CITIZENS ONLY: Al foreign nationals (non-U.S. citizens) are required by the
U.S. Government to provide citizenship information in order to be admitted to the Argonne National Laboratory site. To
ensure that you will be able to get onsite for Lee’s celebration, please complete one of these forms for each foreign national
coming to the Argonne site, and send them to the address or fax number at the bottom of this form.

Date of Birth (mm/dd/yyyy): / / Gender: O Male
Place of Birth: O Female
City Country
Passport No. Country of Issue: Are you currently in the U.S.?
Expiration date (mm/dd/yyyy): / / O Yes
O No
Type of Visa: Visa No.
Expiration date (mm/dd/yyyy): / /
Legal Permanent Resident (LPR) No:
Expiration date (mm/dd/yyyy): / /

Title or position (e.g., research scientist)

BANQUET:
a i wi!l attgnd Lee Teng's Celepration on Thursday, Fe‘bruary 24, 2005 ($43.00). Please send form so it is received by

Registration is at 2:30 p.m. in the Building 402 Atrium. The Symposium will February 15, 2005.

start at 3:00 p.m., and the reception/banquet is at 5:30 p.m. at the Argonne Mail or fax to-

Guest House.

: . Kelly Jaje
___ Check is enclosed for $43 (made payable to Argonne National Laboratory). Argonne National Laboratory
~I'will pay $43 at registration. Building 401, Room C4251
9700 South Cass Avenue

Choice of Entrée (choose one): Argonne, lllinois 60439 U.S.A.

Fax: 1 630.252.1512

O Beef 3 Chicken O Salmon [ Vegetable Lasagna Phone: | 630.252.551 |




